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Bayfield Co. Zoning

. Refund:
INSTRUCTICONS: No permits will be issued until all fees are paid. g.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEM ISSUED TO APPLICANT, HOW DO 1 FILL QUT THIS APPLICATION {visit our website www.hayfieldcounty.orgfzoning/asp)

SELISANITARY [ PRIVY Il : WUSE! ‘B OTHER
os.:mxm zm:._m. Mailing Address: City/State/Zip: Telephone: .\N\&
Sames ¢ bz;w ka.:ﬂ K@:L\/L Same B76- 4457
Address of Property: Cley/State/2ip: Cell Phone:
{750 Lower Lale R Barmes , WT 54873
Contractor: Contractor Phone: Plumber: ’ Plumber Phane:
Authorized Agent: (Persan Signing Application on behalf of Owner(s)} Bgent Phone: Agent Mailing Address {include City/State/Zip); Written Authorization
Attached
0 Yes ¥ No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
, fotion: T " + N . , ) -
tegal Description: {ise Tax Statement) 04 %QR\..M - ﬂkt@ﬂt‘gi\ DW\DD\I\Q?@G Volume JWV.W Page(s} .W.MN
Z PW Gov't Lot Lot(s) csm Vol & Page 1 Lot{s) No. Block({s} No. | Subdivision:
1/4, 1/4 _
Y Town of: . Lot Size Acreage
Section ‘WO , Township NK n\ N, Range Q w g
'rnes 4 766

0 Is Property/Land withir: 300 feet of River, Stream (ind. Intermittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yesetOninue e feet Floodplain Zone? Present?
xﬁ_w Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes dYes
i yes—-continue —p- 77 feet o ¢ No

[1‘New Construction J 1-Story 7] Seasonal Bl 0 Municipal/City [0 City
% Addition/Alteration | [1 1-Story +Loft | ® YearRound | O 2 O {New)Sanitary SpecifyType: | 'well
m%@d [1 Conversion [] 2-Story ] 03 ™ Sanitary (Exists) mamn_éjﬁmu\ lmu ) C

O Relocate (existingbidg) ¢ [ Basement ] O Privy (Pit} or L Vaulted {min 200 gailon)
7] Run a Business on ' No Basement 0 None 0 Portable {w/service contract)

Property C Foundation [] Cempost Teilet
C # decll 0 None

Str nﬁ..mw..w. ?ﬂ_uw_.i uwmﬁmmvﬁrmi for is el avantitodt) Length: Width:
Length: Q! Width: "3 20,

posed Struicture

O Principal Structure (first structure on property)
[ Residence {i.e. cabin, hunting shack, etc.)

with Loft

Vﬁ. Residential Use with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

[ Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, gr {] cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify) & &DW:
Accessory Building  (specify)

[] Municipal Use

,—-.--.—-.‘---.a—-.-—-.a—-.-—-.‘—-.a—-‘—--—-j.
EAE IS A E R b

oloXMlojo

Accessory Building Addition/Alteration (specify)

[
>

Special Use: (explain) {

O

Conditional Use: {explain) { X )
| Other: (expiain) { X )

FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
| fwe) declare that this application (including any accompanying information) has been examined by me (us} and to the best of my {our] knowledge and belief it is true, correct and complete. | {wa} acknowledge that | (we}
am {are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this _:ﬂoaamw_oa 1 .imu am hm_.m n3<_n:jm in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above described propetty at any wmmmojmw_m time for the

Owner(s}: Date \M\\ Mut\ﬂuq \DI...Wr

{if there mﬂ%nwm Owners _ﬁm on the Deed A Owners must sign gr letter{s} of authorization must accorpany this application)

Authorized Agent: Date
”‘mewam M.Gw. wmm_ﬂmﬁ%ﬁi are signing on behalf of the owner(s) a letter of authorization must accompany this appiication) !
Thaite -

Attach
Address to send permit / .M 53 Nlb T P \lh\\ m\ N&:\S EA «\»\\ U\n\\M\M N Copy of Tax Statement
Zb< ,m Mwmw If you recently purchased the property send your Recorded Deed \mﬂw

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE %W&w\

—wuetarial Sia¥




keteh your Property (vegardiess of whatyjou'are apptying for}

Proposed Construction
North (N} on Plot Plan
(*) Driveway and (*} Frontage Road (Name Frontage Road)

Show Location of:
Show / Indicate:
Show Location of (*):

13):

{4} " Show: All Existing Structures on your Property
:°{5) Show: (*) well {W); (*} Septic Tank (ST); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*} Privy {P)
“(8)  Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

(7} Show any {*): (*) Wetlands; or {*) Slopes over 20%

S giﬁq\ﬂw\\

Please complete {1} ~ {7} abave (prior to continuing)

Changes i
Setbacks: (measured to the closest point)

(8)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) F7 Feet

Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek &,\_\m‘ feet
Setbacl from the Bank or Bluff \S% Feet

Sathack from the North Lot Line Feet

Sethack from the South Lot Line Feet Sethack from Wetland N # Feet

Setback from the West Lot Line Feet Setback from 20% Slope Area \ﬂ\\* Feet

Setbaci from the East Lot Line S0 Feet Elevation of Floodpiain Feet

Setback to Septic Tank or Holding Tank @ Feet Setback to Well H7 Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) \:{Q Feet

other previsusly surveyed carner or marked by 2 Yicensed surveyor at the owner’s expense.

Prior to the placement ar construction of a structure more then tea {16} feet but Jess than thirty (30) feet from

marked by a licensed surveyer at the awner's expense.

Prior to the placement or construction of a structure within ten {10} feet of the minimurm required setback, ?m boundary line from which the sethack rmust be measured must be visible fram one previousty surveyed corper te the

the minimum required setback, the haundary line from which the setback must he measured must be visible from
one previously surveyed corner to the other previeusly surveyed corner, of verifiable by the Dapartment by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{5) Stake or Mark Proposed Location({s) of New Construction, eptic Tank (STY, Drain field (DF), Holding Tank (HT}, Privy {P], and

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Conistruction or Use has not begun.
For The Construction OF New Dne & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also recuire permits.

well {W).

mm:ﬁmé Number: .

# of bedroom

issuance Information (County Use Only)

| :Sanitary Date:

Permit Umn_ma {Date): mmmmo: *Q. cms_m_

ﬂumq:_ﬁ# m DOQ&

nm._én Umﬁm. m ws @

o
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E.,z.o ;

0Yés [Deed of Record)
0 Yes - Am:mma\no:dm:oﬁ _bim:
D <mm

Is Parcel a Sub-Standard tot
is Parcel in Common Ownership
Is Structure Non-Conforming

?.__ﬁ_m%:o: mma::.mn_
_Sm_mmmo: Eﬁn:mg

 Affidavit Reguiréd |

?nmn_mé Attached

masﬁmg by Variance {B.O.A.)

* Yes X No Case #: 0 Yes R No
Was parcel _.mmm__< Credtod | X Yes ‘G No S..m_.m _uavm_,E Lings mmuﬂmmmnﬂma w< OsS o
_,.e.mm P.ovn.mma mc__%:m m_mm Um__nmmﬁmn X Yes [I'Na <<mm _uanm_\.Q mc:..m<mn_

inspection wmnoa

Date oi_._m_umnﬂo:. n\ NQ] _3mumﬂmu _u< \\%\

Date of :Re-Inspéction: ;

Cond _o:E Townh, noBB_ﬂmm or mom_S, no_ﬁ_w_oam }ﬂwnrm%

Yes . No ~{if No they need to be attached,

m._m.m.mﬁ.?.m_ odﬂ .wﬂ..,mvmn.ﬁo..q%&&&\x \ .

Umﬁm of Appro

~A
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|

Hold For Fees: L

[ -]

Hold For Sanitary: L Hold For TBA: Hold For Affidavit:

L—

@& Fanuary 2012
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